Background: Uterine fibroids, also known as Leiomyoma, are the most common benign neoplasm in the female genital tract and originate from the myometrium´s smooth muscle. Although the uterine fibroids are diagnosed frequently, the prevalence of it in the local populations is unknown. Therefore, this study was done to observe the prevalence of the fibroids in our geographic area. Methods: 4487 women aged between 18-50 years who came to our gynec OPD out of which 522 were positive for the presence of fibroids, were included into the study. Ultrasound examination was done for all the patients. During this examination, the uterine dimensions and the structure were assessed. The number of the fibroids were counted and noted. Biopsy sample was taken from the fibroids and sent to pathology lab for further histological examination. Results: Out of the 4487 patients included into the study, 11.6% had fibroids. The predominant age group which was positive the presence of fiberoids was 40-59 years. 59.8% of them were married while 40.2% were either unmarried or divorced or widowed. The body mass index for most of them was within the normal range (60.3%), while some were slightly overweight. The most common cause of the patients to seek medical advice was menstrual disorder (37.7%) which included heavy, irregular or no periods. Conclusions: Fibroids was significantly associated with age, married marital status, overweight, pregnancy, menopause, childbirth and the presence of menorrhagia. Early detection would help in early management and thereby reduce the morbidity.
INTRODUCTION
Uterine fibroids, also known as Leiomyoma, are the most common benign neoplasm in the female genital tract and originate from the myometrium´s smooth muscle. 1, 2 The cause of the fibroids is unknown, but however, it is estimated to be caused by estrogens and progestrones which proliferate tumor growth. 3, 4 Fibroids are seen to rarely occur before menarche and reduce after menopause. The may be single or multiple and have a negative impact on the reproductive system, and are capable of causing severe morbidity among the women with deterioration of quality of life. 5 It is known that 20% -50% of women in this age group suffer from this disease. 5.4 to 77% of women have myomas, depending on the study population and races of the population. 6 It is seen that in USA, the prevalence of the uterine fibroids was 60% at the age of 35, which increased to more than 80% by the age of 50 years among the African American women. However, the incidence ws observed to be lesser in Caucasian women, where the incidence was 40% by age 35, and almost 70% by age 50. 7 The data was similar in Italy, while the incidence was lower among the Swedish women. 8, 9 Risk factors for developing fibroids, such as: age, early age at menarche, reduced fertility, frequent alcohol and caffeine consumption, obesity, consumption of red meat, hypertension, diabetes mellitus, previous pelvic inflammatory disease and genetics have been observed.
The uterine myomas are classified into three categories according to their anatomical location: Submucous fibroids, located below the endometrium (occasionally, they develop pedicles or even completely occupy the uterine cavity); Interstitial / Intramural fibroids, located within the uterine wall; Subserous fibroids, located in the serosal surface of the uterus.
Although the uterine fibroids are diagnosed frequently, the prevalence of it in the local populations is unknown. Therefore, this study was done to observe the prevalence of the fibroids in our geographic area.
METHODS
This study was conducted by the department of OBGY at Mallareddy institute of medical sciences from July 2015 to august 2017. 4487 women who came to our Gynec OPD were included into the study. Those who were pregnant were excluded from the study.
Demographic details of all the patients such as the age of the patient at the moment of consultation, weight, height, age of menarche, number of pregnancies, pregnancy outcome deliveries, marital status, level of education, menstrual cycle and contraceptive method used, were taken from all the patients.
Ultrasound examination was done for all the patients. During this examination, the uterine dimensions and shape of the fibroid was assessed. The number of the fibroids were counted and noted. The size of the fibroids was also noted and the largest of the fibroid was identified. Specimens were sent to pathology lab for further histopathological examination after surgery.
RESULTS
Out of the 4487 patients included into the study, 522 had fibroids (11.6%) (Figure 1 ).
Figure 1: Prevalence of fibroids.
The predominant age group which was positive the presence of fibroids was 40-59 years (57.3%), followed by 20-39 years (37.2%). Most of these women were illiterate and had not had any formal education (61.9%). Only about 10% of the women were educated above the high school level out of whoe many had discontinued. 59.8% of them were married while 40.2% were either unmarried or divorced or widowed. The body mass index for most of them were within the normal range (60.3%), while some were slightly overweight (Table 1) . The mean age for attaining menarche for the patients was 12.4±3.6 and attainment of menopause was 44.6 ± 4.1. Most of the patients had more than 1child. 5.7% of the patients had miscarriages in their pregnancies. Most of the patients had an intrauterine device inserted, most commonly, it was copper T ( Table 2) . The most common cause of the patients to seek medical advice was menstrual disorder (37.7%) which included heavy, irregular or no periods. This was followed by pelvic symptoms such as pain (24.1%). Infertility was observed in 23.9% of the cases (Figure 2 ). 
DISCUSSION
In the present study, the prevalence of fibroids among the population of our area was 11.6%. In a study by Butrran et al, a prevalence of 20-25% of females developing fibroids was observed. 10 This was in accordance with a similar study b Marino et al, where un a prevalence of 21.4% was seen.
11 In some studies very low prevalence of around 5% was seen, while prevalence of 77% was observed by Cramer et al. 9, 12 In our study, we found an increase in the incidence in fibroids in the 40-59 years age group. A similar result was observed in another study by Chen et al wherein the presence of this condition was more frequently seen in the 40-44 years age group. 13 The women affected with fibroids in our study were predominantly married. However, this situation was not found to be significant. This was in accordance to another study by Olantiwo et al who also fund no association between the incidence of fibroids and the marital status of the patient.
14 However, a correlation of the marital status and the incidence of fibroids were observed in a study by Choi et al. 15 However, the incidence of fibroids was found to be higher among the single women in a study by Novak et al. 16 A higher BMI, in present study showed a higher prevalence of the condition, which was in concordance to a study by Shikor et al. 17 However, no significance between the wo conditionswas reported by Samadi et al and Parazzini et al. 18, 19 Post menopausal women in current study have shown a higher incidence of fibroids as compared to the premenopausal women, which was statistically significant. However, no significance was found in a study by Cramer et al, who has also reported smaller sized fibroids compared to the present study.
The prevalence of firoids was found to be lesser In women who were on contraceptive pills rather than those who used IUDs or other contraceptive measures. These results were consistent with those of Chiaffarino et al, who found only 30% of women on oral pills with fibroids. 20 However, a study by Wise et al reported otherwise.
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CONCLUSION
The prevalence of fibroids in women in our area was comparatively lesser than the rest of the world. However, it was significantly associated with age, marital status, obesity, pregnancy, menopause, childbirth and the presence of menorrhagia. Early detection would help in early management and thereby reduce the morbidity.
